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NINETEEN TWENTY-EIGHT A GOOD HEALTH YEAR 


General health conditions in the United States and Canada have 
been more than satisfactory during the first nine months of 1928. 
In only two prior years, 1927 and 1921, has this year’s health record, 
for any January-September period, been excelled. This is clearly 
indicated by the mortality record of more than 18,500,000 persons— 
the Industrial policyholders of the Metropolitan Life Insurance 
Company, who comprise more than one-seventh of the combined 
population of the two countries. In past years the mortality record 
of this large group has invariably proved to be a reliable index of 
conditions in the population as a whole. 

The deathrate among approximately 16,000,000 white insured 
persons, this year, was 8.3 per thousand lives. This closely ap- 
proaches the minimum figures of 8.2, as recorded for the first nine 
months of both 1927 and 1921. The rate for approximately 2,500,000 
colored persons was 15.5 per thousand, one of the most favorable 
mortality figures ever recorded for this large group of insured 
colored people. 


A New Minimum in Deaths from Tuberculosis 


The most important item in this year’s health record is the con- 
tinued drop in the tuberculosis deathrate among the white industrial 
population, whose mortality rate from tuberculous disease during 
the January-September period, dropped to the astoundingly low 
figure of 72.1 per 100,000. This represents a decline of 6.8 per cent. 
in a single year, of 13.7 per cent. in two years and of 42.3 per cent. 
since 1920. It is now entirely safe to announce that the end of 1928 
will see the lowest mortality figure ever recorded for tuberculosis in 
the United States and Canada. The season of the year when the 
maximum mortality from this disease invariably takes place has 
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passed, and it is highly improbable that any condition will arise 
during the final quarter to bring the deathrate for the entire year up 
to the former minimum. There has been little improvement in the 
tuberculosis deathrate, among colored persons, during the three 
latest years, but comparison with earlier ones shows that negroes, 
also, are showing marked progress in reducing their mortality from 
tuberculous disease. 


Lowest Deathrate for Conditions Associated with Maternity 


Another extremely gratifying development this year is the 
indication that 1928 will very probably register the lowest deathrate 
for puerperal diseases ever recorded among women in the industrial 
population. Here both white and colored insured women have 
shared in the gains. 

Typhoid Fever 

Still another disease, typhoid fever, seems destined to show, 
in 1928, a lower mortality figure than ever before. At the end of 
the first nine months, at any rate, the mortality was well below any 
previous figure for the corresponding period of the year. 


Communicable Diseases of Childhood 


With the exception of measles, the four principal communicable 
diseases of children are causing fewer deaths than in 1927; and even 
with measles the deathrate is well below the average. The im- 
provement in the diphtheria situation is particularly gratifying. 
Last year the mortality from this disease rose somewhat, after 
showing a continuous decline over a series of years. Even though 
the 1927 diphtheria rate was still well below average, the increased 
mortality last year was a source of some alarm to public health 
workers, who feared that it might mark the end of the downward 
tendency which had been observed. Developments in 1928 indicate, 
however, that the 1927 rise was only a temporarily unfavorable phase 
of a generally improving situation. A careful analysis of the 1927 
increase in diphtheria fatalities was presented at the October, 1928, 
meeting of the AMERICAN PuBLIC HEALTH ASSOCIATION. This 
study showed, among other things, that the increase was,.for the 
most part, confined to the cities; and that, when the cities of 100,000 
population and over were grouped regionally, the 1927 urban 
diphtheria mortality rate exceeded that for 1926 in all sections of 
the country except the West North Central, the Mountain and the 
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Pacific Coast states. The most noteworthy increases affected the 
cities in New England, the Middle Atlantic and the West South 
Central states. The authors of this study did not feel that they 
had, as yet, sufficient data on the relative thoroughness of toxin- 
antitoxin immunization throughout the country, to state, without 
reservation, that developments, during 1927, were more favorable 
among highly immunized populations than among “average”’ popula- 
tions. Such data as were available, however, and particularly 
with respect to the states of New York and Illinois, showed that 
immunization was an important factor in several favorable experiences 
with diphtheria, last year. 


More or Less Unfavorable ltems 


Influenza and pneumonia have caused more deaths than last 
year, but not more than the average. The cancer deathrate has 
shown no improvement among white policyholders and has increased 
appreciably among the colored. Mortality from diabetes is showing 
an increasing tendency among American and Canadian wage- 
earners. We have made mention of this tendency in previous issues 
of the SrarisTicaL BULLETIN and need only repeat that the figures 
are clear-cut and the increasing mortality undeniable. The year 
1928 has been marked by a considerable rise in the mortality from 
cardiac diseases among both the white and colored wage-earning 
population, and from chronic nephritis among the colored. This 
year has been marked by an unusual number of deaths from 
meningococcus (‘‘epidemic cerebrospinal’’) meningitis. 


Little Change in Alcoholism Deathrate 


Alcoholism caused 434 deaths during this nine months period as 
compared with 427 during the corresponding months of 1927. The 
deathrate was 3.1 per 100,000 in 1928 and 3.2 in 1927. Among 
white policyholders the rate declined from 3.1 in 1927 to 2.8 in 1928; 
but among the colored it increased from 4.2 to.5.3. Deaths from 
cirrhosis of the liver (most of which are of alcoholic origin) increased 
from 865 in 1927 to 884 in 1928, with the deathrates for the two years 
6.5 per 100,000 and 6.4 per 100,000 respectively. Wood and de- 
natured alcohol poisonings were responsible for 22 deaths—the 
identical number which occurred during the. first nine months of 
1927. 

Since January 1, 1922, a period of six years and nine months, 
alcoholism, exclusive of wood and denatured alcohol poisonings, has 
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Deathrates per 100,000 Persons Exposed. 





First Nine Months of 
1926, 1927 and 1928 Compared. By Color for Principal Causes 
of Death. Industrial Department, Metropolitan Life 
Insurance Company. Premium Paying Business. 
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CAUSE OF DEATH _— a 
Jan.to | Jan.to | Jan.to | Jan.to | Jan.to | Jan. to 
Sept., Sept., Sept., Sept., Sept., Sept 
1928 1927 1926 1928 1927 1926 
ALL CAUSES OF DEATH..............| 831.2 821.2 887.9 | 1,546.2 | 1,484.8 | 1,567.9 
Typhoid fever ................... 2.2 4.5 3.0 5.0 8.2 8.3 
Nori attain nexnet. 6.6 5.4 13.4 6.3 2.8 9.9 
re 3.1 3.7 4.0 1.5 1.1 1.3 
Whooping coevall og Bice shrine, 5.5 6.6 10.1 8.9 10.3 13.9 
Diphtheria... 10.1 10.7 8.8 5.3 5.2 5.9 
Influenza. . ee Lees. 20.7 16.1 32.2 47.2 39.0 65.6 
Meningococcus meningitis. . eae 2.1 12 9 2.9 1.6 5 
Tuberculosis—All forms. ........... 72.1 77.4 83.5} 233.6] 234.7 | 238.7 
Tuberculosis of respiratory system 63.1 67.6 73.0 | 203.6 | 205.7 | 208.7 
Tuberculosis of the meninges, etc. 4.2 4.8 5.1 8.2 7.8 8.1 
Other forms of tuberculosis... . . . 4.8 5.0 5.5 21.8 21.2 22.0 
cc EERE ace err 74.5 74.5 73.7 74.1 71.6 69.2 
Diabetes. . 17.3 16.3 16.6 19.7 19.7 16.7 
Alcoholism. . 2.8 3.1 3.2 5.3 4.2 4.2 
Cerebral hemorrhage; apoplexy 50.1 49.0 51.3 99.0 95.3 94.0 
Organic diseases of the heart. . 128.7 122.0 | 126.6] 233.9} 2143) 211.7 
Total respiratory diseases.......... 93.3 83.6 | 107.4] 195.8] 170.7] 215.6 
Bronchitis. . Sere 3.9 3.8 4.8 6.1 6.8 9.3 
Bronchopneumonia. . 35.0 31.8 44.0 65.2 55.9 75.2 
Pneumonia—Lobar & Undefined... 46.7 40.6 51.1 112.2 96.2 | 119.2 
Other dis. of os agg oe. 7.7 7.4 7.5 12.4 11.8 11.9 
Diarrhea and enteritis. . 23.0 23.1 28.6 27.6 27.8 31.1 
Under 2 years. . Peat ceti 19.1 19.0 24.5 20.1 19.7 23.2 
2 years and | aerating 3.9 4.1 4.0 7.5 8.1 7.9 
Acute nephritis................... 3.9 3.9 4.2 13.1 15.6 16.4 
Chronic nephritis................. 61.8 62.7 65.6 | 131.3 125.6 | 132.0 
Total puerperal state.............. 13.3 14.2 14.8 21.1 24.6 23.3 
Puerperal septicemia............ 4.5 5.6 5.4 8.8 13.0 10.3 
Puerperal albuminuria and con- 
vulsions. . es 3.0 2.8 3.4 4.2 4.4 6.0 
Other dis. of puerperal state... 5.8 5.8 6.1 8.0 7.3 7.0 
Total external causes. . ves 71.4 74.7 71.4) 112.2] 117.2] 114.3 
_.. 2a ee ee 8.5 8.7 7.8 6.8 6.8 5.7 
Homicides. ..... 2.9 3.2 3.0 30.7 34.0 33.9 
Accidental and unspecified 
violence. . -ecey OD 62.8 60.6 74.7 76.3 74.7 
Accidental drowning. eee 8.2 7.6 7.1 8.9 10.5 7.7 
Automobile accidents. . ; 16.8 17.5 16.1 i 16.8 15.0 
All other and ill-defined causes 
I ccs o.s Ke btw ie psn 5 0.43,5:0%0 
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caused the deaths of 3,332 Industrial policyholders. Of these, 3,298 
deaths occurred in the United States and only 34 in Canada. The 
deathrate from alcoholism has always been much lower among 
Canadian Industrial policyholders than among those in the United 
States. This has been the case both before and since the prohibition 
law was put into effect in the latter. Although the deathrate from 
alchoholism is lower than in the years prior to 1918, it is neverthe- 
less true that, during the eight years of prohibition in the United 
States, the alcoholism deathrate has been rising appreciably, whereas 
in Canada, during the same years, it has always been so small that it 
is negligible, and has not increased. 


Accidents and Homicides Reduced 


The nine months’ mortality record for the external causes of 
death shows improvement over that made during the similar 
months of 1927. Fatal accidents decreased among both white and 
colored persons; so did the number of homicides. The suicide rate 
for the whites declined slightly with no change among the colored. 
Accidental drownings were slightly higher among the whites, but 
lower among the colored. Deaths due to automobile accidents are 
still increasing among the colored, but, for the first time in the 
records of the Company, the automobile fatality rate among white 
persons is lower than in the preceding corresponding period. The 
decrease since a year ago amounts to 4 per cent. 

The table on page 4 presents the deathrates among white and 
colored policyholders, separately, for the period January to September, 
1928, and for the same months in the two years immediately 
preceding. 


INCREASED MORTALITY FROM MENINGOCOCCUS 
MENINGITIS IN 1928 


The reported case incidence of meningococcus meningitis during 
1928 in the United States has already reached a figure which will 
make the morbidity rate for the year higher than that of any year 
since 1918. This increase in the prevalence of the disease is re- 
flected also in the number of deaths reported among the 18,500,000 
Industrial policyholders of the Metropolitan Life Insurance Com- 
pany in the United States and Canada. During the first nine months 
of 1928, the deathrate from meningococcus meningitis was 2.1 per 
100,000 white policyholders and 2.9 per 100,000 colored policy- 
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holders. The largest number of deaths occurred during the Spring 
months, but since then, the number has declined appreciably. The 
figures both for white and colored persons for the first nine months 
of this year are considerably above those of recent years, as is shown 
in the following table: 


Deathrates for Meningococcus Meningitis. Metropolitan Life 
Insurance Company, Industrial Department. 1920 to 1928. 
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From the first of January through September, 302 policyholders 
died from meningococcus meningitis as compared with 183 during 
the like period of 1927. The table on page 7 gives the number of 
deaths, so far in 1928, from meningococcus meningitis in several of 
the states and the corresponding figure registered in the preceding 
year. The number of deaths ascribed to meningococcus meningitis 
in New York State, it will be observed, increased almost fivefold since 
a year ago—from 23 deaths to 107. Approximately one-third of the 
total deaths from meningitis among our policyholders occurred in 
this one state; last year the ratio for New York to the total for the 
United States and Canada was one-eighth. The majority of these 
deaths were reported from New York City, where steps have been 
taken by the Health Department to deal with the emergency by 
increasing its production of specific serum and by requesting physi- 
cians to be on the watch for cases of cerebrospinal meningitis. The 
state of Missouri shows five times as many deaths among policy- 
holders in 1928 as in 1927. In Illinois, the number of deaths, this 
year, was half again as many as in 1927 and in Ohio, Washington, 
Utah and Michigan, the numbers, this year, are nearly double those 
of a year ago. 
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Number of Deaths from Meningococcus Meningitis. 
By State of Death. January to September, 1927 and 1928. 
Metropolitan Life Insurance Company, Industrial Department. 








JANUARY TO SEPTEMBER 








| 
STATE - j 

| 1928 | 1927 
California..... 8 8 
Illinois Seat 32 22 
Massachusetts. ............. | 11 | 8 
Michigan...... _ 15 8 
BEseeOt......... wae seal 26 - 
Montana..... jesva de smbraeug el 9 11 
8 aera ae sph 12 10 
SS Sere ee 107 23 
RN Pt aie Shlain bd Scns Niel 11 6 
ee A ere 12 13 
SN ie Strate ad tera aera KAGE Lm She o 6 3 
MII osc. ke Folks ohh wees 7 4 
MI ese siieig o:4ok sade et Bae ee 4 18 
United States (total).............. 297 174 
oe 5 9 
TOR, COMPANY. .....656 50688 b 302 183 











ACUTE RESPIRATORY DISEASES AMONG OFFICE 
WORKERS 


The common cold, together with influenza, bronchitis and 
tonsillitis, is responsible for most of the absences of clerical workers. 
In 1926, these conditions* accounted for 12,378 absences lasting one 
day or more among the more than 9,204 clerical workers employed 
full time at the Home Office of the Metropolitan Life Insurance 
Company during that year. There were 1,345 absences annually 
due to these diseases for each 1,000 men and women on the payroll. 
For all other types of disability, the figure was 1,632 absences per 
thousand. In other words, the acute respiratory diseases and 
tonsillitis produced 45.2 per cent. of all disabilities reported during 
the year. 


When the time lost on account of illness is considered, the respira- 
tory diseases likewise play the leading réle. In the year 1926, 
there was registered a total of 115,324 working days lost because of 
illness and, of these, 45,254 were lost because of respiratory condi- 


*The respiratory diseases here considered are those included within International List titles 
11, 97 to 107 and 109. 
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tions, including tonsillitis. ‘lhis is equivalent to 4.9 working days 
for acute respiratory disease annually for each clerk on the pay- 
roll, as compared with an average of 7.6 days lost because of other 
disabilities. The average case of respiratory disease lasted 3.7 days, 
whereas the time away from the office for other diseases was 4.7 days 
per case. 

As suggested in the iii 1928, issue of the STATISTICAL 
BULLETIN, female clerical employees have a much higher absence 
rate from sickness than do male employees. The rate for females 
exceeds that for males by 78 per cent. For the respiratory diseases 
alone, the absence rate of females was 54 per cent. higher than that 
for males. These and similar figures for each of the sexes are shown 
in the following table: 


Acute Respiratory Diseases Among Office Workers. 
Experience of Metropolitan Life Insurance Company. 
Home Office, 1926. 



































ABSENCES Days or DISABILITY 
Working 
days lost 
Sex; CAUSE OF ABSENCE Annually Annually per 
Number | per 1,000 | Number | per person] @bsence 
on payroll on payroll 
MRE oti plend Sale ks kane 3,262 1,830 15,063 8.4 4.6 
Respiratory diseases. . 1,668 936 6,258 3.5 3.8 
Other diseases and conditions. . 1,594 894 8,805 4.9 5.5 
POO ice sccccsictescodcsenssss) aD 3,253 100,261 13.5 4.2 
Respiratory diseases. . .| 10,710 1,443 38,996 53. 3.6 
Other diseases and conditions. . 13,430 1,810 61,265 | 8.2 4.6 








Years of life observed: Males, 1,783; Females, 7,421. 


These data agree generally with facts disclosed in other in- 
vestigations of absence due to sickness among clerical and industrial 
personnel. The question uppermost in the minds of most em- 
ployers is ‘“‘What can be done to reduce the heavy burden of ab- 
senteeism due to the common cold?” 

The attack on the common cold may, possibly, proceed on the 
principle that there are colds—and colds. Some are probably 
induced by primary acidemia; some seem to be allergic phenomena; 
others may be infections and would occur regardless of any marked 
change in systemic conditions, some may be induced by flagrant 
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violation of the simpler hygienic rules, and ‘still others may be 
induced by indoor and outdoor atmospheric conditions. Preven- 
tion, therefore, for the mass of workers may result from dietary 
practices which reduce acidemia, from the isolation of persons 
suffering from colds, from habits of dress suited to the weather, and 
from the production of comfortable indoor air conditions. 


HEALTH RECORD FOR SEPTEMBER, 1928 


The deathrate of the industrial populations of the United States 
and Canada, in September (7.7 per 1,000) was lower than for the 
corresponding month of last year (8.1) and also showed improvement 
over the figure for August, 1928 (8.4). 

The most important item, unquestionably, in the month’s health 
record is the very low deathrate for tuberculosis (78.1 per 100,000). 
This is the lowest figure ever recorded among the Metropolitan 
Industrial policyholders during the month of September. Further 
data concerning the improvement this year in the tuberculosis death- 
rate will be found on page 1. 


The principal epidemic diseases of childhood, with the single 
exception of measles, registered lower deathrates than in September 
a year ago. The measles figure for each year is so low that the small 
increase in September, 1928, is without significance. Almost every 
cause of death listed in the table on page 11, showed a lower Septem- 
ber deathrate than that recorded in 1927. The exceptions are 
measles, influenza and homicides. The deathrate for automobile 
accidents was approximately 12 per cent. lower than in September, 
1927. 

The general deathrate for the large cities of the United States in 
September was 11.0 per 1,000 estimated population. This is identi- 
cal with the figure for the previous month and substantially the 
same as that for September, 1927. There was more sickness in 
September than in August from diphtheria, influenza, poliomyelitis, 
scarlet fever, and typhoid fever, with fewer cases of measles and 
smallpox. Comparison with September of last year shows increased 
prevalence of measles, poliomyelitis, scarlet fever, and smallpox, 
but fewer cases of typhoid fever. 

Reports concerning diphtheria showed marked increases in 
September as compared with August in South Carolina, Alabama, 
and Oklahoma. Influenza, in fourteen states, showed a rise from 
1,694 cases in August to 2,588 in September. The most noteworthy 
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increases were in South Carolina and Georgia. Scarlet fever cases 
increased in thirty-seven states from 2,429 in August to 3,112 in 
September, the largest increases taking place in West Virginia and 
California. 

Reports from thirty-nine states show a rise in poliomyelitis cases 
from 685 in August to 913 in September. Sickness from this disease 
increased particularly in Minnesota, Maryland, Washington, and 
West Virginia. There was an extensive outbreak in the Province of 
Manitoba, Canada. 

Among the items of public health interest during the month, 
the following are particularly worthy of mention. Colorado and 
South Carolina have been admitted to the Birth Registration Area. 
This and the Death Registration Area now cover the entire country 
with the exception of four States—Nevada, New Mexico, South 
Dakota and Texas. It is confidently expected that these states will 
be ready for entry before the close of next year. In that event 
signal success will have crowned the long campaign of the BUREAU 
OF THE CENSUs to bring about country-wide registration of births 
and deaths. A number of organizations have given active assist- 
ance to the Census Bureau in this effort. Foremost among these 
was the AMERICAN PusLic HEALTH ASSOCIATION, through its Com- 
mittee to Aid Completion of the Registration Area. Cooperating 
with this Committee were the CHAMBER OF COMMERCE OF THE 
UNITED STATES OF AMERICA, the UNITED STATES CHILDREN’S 
BUREAU, the INTERNATIONAL HEALTH BOARD, the AMERICAN RED 
Cross, the AssocIATION OF LIFE INSURANCE PRESIDENTS, the Boy 
Scouts oF AMERICA, and the GENERAL FEDERATION OF WOMEN’S 
Ciuss. Georgia’s annual anti-diphtheria drive started September ist, 
with free distribution of toxin-antitoxin in more than 100 county 
clinics. A survey by the Manitoba Medical Association showed 
that maternal mortality is not increasing in that Province. 
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The following table shows the mortality among the Industrial 

















in policyholders for September, 1928; August, 1928; September, 1927 
nd and the year 1927. 
METROPOLITAN LIFE INSURANCE COMPANY 
eS 
se Deathrates* per 100,000 for Principal Causes, Premium-paying 
nd _ Business in Industrial Department 
of (Annual Basis) 
MONTHS OF SEPTEMBER, 1928; AuGusT, 1928, AND OF 
h, SEPTEMBER, 1927 
nd ee 
a. RATE PER 100,000 Lives ExPosgp* 
ry Causes oF DEATH 
th Sept., 1928 | Aug., 1928 | Sept., 1927 | Year 1927 
ill 
nt TOTAL—ALL CAUSES.............. 765.3 843.2 812.1 887.9 
\U ERE e eT REE EC eT 4.3 4.4 5.2 4.6 
hs | EST erase ere rr 2.2 .- 4.1 
Noose x x onc aé iu ahi Wie o. 1.0 1.0 1.6 3.1 
st- Whooping cough.................. 4.8 5.4 6.4 6.4 
se LO ar ere 5.6 4.5 6.6 10.6 
| hisses a5 bie ive weve pga 6.6 5.6 5.3 17.8 
n- Tuberculosis (All forms)........... 78.1 90.9 81.8 93.6 
ng Tuberculosis of resp’y system..... 67.8 79.1 71.3 81.9 
ge cick ive Biase Ga aero dod re 74.8 13.4 74.3 
1E Diabetes mellitus................. 14.0 15.6 14.4 16.8 
’s Cerebral hemorrhage.............. 42.6 51.8 50.6 55.1 
‘ Organic diseases of heart........... 114.6 123.8 116.3 132.5 
2D Pneumonia (All forms)............. 36.4 37.9 37.8 rf 
NY Other respiratory diseases.......... 12.0 Re | 13.0 Ae 
‘ Diarrhea and enteritis............. 47.1 40.9 47.6 24.6 
TS Bright’s disease (Chronic nephritis). . 61.1 60.8 63.6 69.5 
st Puerperal state. ..........0ccccees 12.6 14.4 12.7 13.3 
: ons hie chs cata oa aise Mee 8.1 8.3 8.1 8.3 
ty j FE ET 7.0 6.7 5.4 7.3 
od Other external causes (excluding 
suicides and homicides).......... 61.9 81.9 69.1 63.9 
Traumatism by automobiles...... 19.8 22.8 22.4 18.4 
Or rete rr 174.6 200.8 192.2 190.5 

















*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 


11 





























































































































Deathraltes from All Causes ( 
METROPOLITAN LIFE INSURANCE CO. S 
INDUSTRIAL DEPARTMENT 
ANNUAL L 
DEATH RATE —— 
PER 1000 
13 | > ee ae Oe 
| fee, | ] | | 
| "7 the 
| i: | seceesecece | 
| | | ———— 1997 * I 
| mmm (928 | - 
| Lf +4 | | | | Lov 
| i Con 
| | = | Tur 
hho Saae 
/ \ | | | | ° 
, 3 /? oe ae acti 
Ld a \ jo" q | | | suc 
of 4\ARL I tt _ 
a BP of | | | ent of t 
om | f/ Tul 
Fa o . 
8 or) Sea! A) oe aod | ove 
7 | ina 
fro 
| onl 
7 —}—-—+_+__| — 1 sitt 
___| = ‘ yea 
O ai 
(DEC) JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT OCT. NOV. DEC. anc 
it : 
fift 
1926 100 100 123 122 93 96 84 60 8&3 860 85 93 f 
1927 94 97 104 97 89 94 719 82 6&1 78 66 68 a 
1925 94 94 103 100 104 94 861 84 77 
in 
METR OPOLITAN LIFE INSURANCE COMPANY PRESS 
NEW YORK, U.S.A. 
77741 








